A 41-year-old man presented with 2-year history of episodic swelling and pain in the knees. He had been initially diagnosed as having gout at a local hospital and treated with allopurinol and diclofenac. The symptoms progressed and he was referred to our department. He denied a history of other diseases. Physical examination found swelling and tenderness in both knees and the right ankle. A joint aspiration from the right knee on admission found sodium urate crystals in the aspirated fluid under a polarized light microscope. Additionally, an abnormal chest radiograph revealed a bone erosion in the left clavicle region. Bone scintigraphy after 99mTc-methylene diphosphonate (99mTc-MDP) injection showed collective radionuclide in both knees, the right ankle, and the first left rib. Bence-Jones protein in the blood and urine were within the normal reference range. To exclude malignancy on the ribs, a dual energy computed tomography (DECT) was performed, which confirmed urate deposits bilaterally in 1 to 4 ribs, extremitas sternalis clavicularis, extremitas acromialis clavicularis, shoulder blades, presternum and cervical vertebra (Figure 1 ) and both knees (Figure 2) . The joints most commonly involved in gout are knees, metatarsophalangeal joints (MTPs), and ankles.
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1 Ribs, clavicle, sternum, scapula and vertebrae are rarely affected. In this case, all of these unusual sites were included. DECT Figure 1 . DECT demonstrated the urate crystal deposition (shown in green) in the ribs, scapula, sternum and cervical vertebra.
